UNITEDSTATES OMBAPPROVAL

SECURITIES AND EXCHANGE COMMISSION
) OMB Number: 3235-0076
. Washington, D.C, 20549 Expires:  March 15, 2009
P Estimated average burden
(O;‘jp ~ T TEMPORARY hours per respense. . ...... .. 4.00
) i FORM D
R 51T
Wit 257 =NOTICE OF SALE OF SECURITIES
.. w7} " *PURSUANTTOREGULATIOND,
U -
\\'.\ . SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION /4 / 726S
Name of Offering ( |"_"| check if this is an amendment and name has changed, and indicate change.)
Private Placement of Limited Partnership Interests of Thoma Brave Fund IX, L.P. ey PO
Filing Under (Check box{es} that apply): [J Rute 504 [7] Rule 505 Rule 506 [7] Section 4(6) [] ULOE 1 : b%g@ﬁ@
Type of Filing: New Filing Amendment e ’
O Sartion
A. BASIC IDENTIFICATION DATA . ”ng
|.  Enter the information requested about the issuer TET  pe
Name of Issuer  {{] check if this is an amendment and name has changed, and indicate change.)
Thoma Bravo Fund IX, L.P. anhreta, Do
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (]ncludih&’hl"ea Code)
9200 Sears Tower, 233 South Wacker Drive, Chicago, IL 60606 (312) 777-4444
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization
[ corporation limited partnership, already formed [] other {please specify):
D business trust [:] limited partnership, to be formed

Actual or Estimated Date of Incorporation or Organization: % E&Eﬂ E]Actual [j Estimated ” ” ”” ”” ” ”
09036326

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17

CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a

notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer alse may file in paper format an ‘

initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise |

comply with all the requirements of § 230.503T. ‘

Federal: |

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation ID or Section 4(6), 17 CFR 230.501 et |

seq. or 15 U.S.C. 77d(6). ‘
|

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previgusly supplied in Pants A and B,
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issvers relying on ULOE must file a separate notice with the Securities Administrater in
each state where sales are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failuretofile notice in the appropriate states will not resultin a loss ofthe federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respend to the collection of information contained in this form 1 of9
are not required to respond wunless the form displays a currently valid OMB
contrel number.




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: Promoter [ ] Beneficial Owner  [7] Executive Officer [] Director /] General and/or
Managing Partner

Full Name (Last name first, if individual)

Thoma Bravo Partners IX, L.P. (General Partner of the Issuer)

Business or Residence Address (Number and Street, City, State, Zip Code)

9200 Sears Tower, 233 South Wacker Drive, Chicago, IL 60606

Check Box(es) that Apply: Promaoter D Benelicial Owner [:] Executive Officer |:| Direcior /] General and/or
Managing Partner

Futl Name (Last name first, if individual)

Thoma Bravo, LLC {General Partner of the General Partner of the ssuer)

Business or Residence Address (Number and Street, City, State, Zip Code)
9200 Sears Tower, 233 South Wacker Drive, Chicago, IL 60606

Check Box(es) that Apply: Promoter  [] Beneficial Owner  [/] Executive Officer [7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Thoma, Carl D. (Managing Partner of Thoma Bravo, LLC)

Business or Residence Address (Number and Streen, City, State, Zip Code)
9200 Sears Tower, 233 South Wacker Drive, Chicago, IL 60606

Check Box(es) that Apply:  [/] Promoter  [7] Beneficial Owner  [/] Executive Officer [] Director {] General andfor
Managing Partner

Full Name (Last name first, if individual)

Mitchell, Lee M. {Managing Partner of Thoma Bravo, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
9200 Sears Tower, 233 South Wacker Drive, Chicago, |L 60606

Check Box(es) that Apply: Promoter |:] Beneficial Owner Executive Officer ['_"| Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bravo, Orlando (Managing Partner of Thoma Bravo, LLC)

Business or Residence Address {Number and Street, City, State, Zip Code)

600 Montgomery Street, 32nd Floor, San Francisco, CA 94111

Check Box(es) that Apply: Promoter [:] Beneficial Owner Executive Officer E] Director D Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Crabill, 8. Scott (Managing Partner of Thoma Bravo, LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)

600 Montgomery Street, 32nd Floor, San Francisco, CA 94111

Check Box(es) that Apply: [} Promater [[] Beneficial Owner  [7] Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ciiivann, ES h[g
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... o $_200,000
Yes No
3. Does the offering permit joint ownership of a single Unit? .. = O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sgcurities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
{Check “All States” or check Individual SLALES) ceeiiiccniiiri s st ea s e [ Al Siates

[al] [k [aZ)  [aR]
(Ks]
(NH)
[T

EIEIEIR)
SElEE)

EElF
Bl EIE
ElElE]
= RIEIE)
ERIEIE]
= FIEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Breoker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1a1E8) o.oocociii e [] Al States

(afl [ax] [az]  [ar]
(ks]
[nH]
(nJ

el ElF

Bl ElEl

ElElE)

HElRIE]
FEEE
HEElE
sEIElE]
EIEIEIB]
ElElElE]
= RIEIE)
EIRIEIE]
ZFIElE]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Natne of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... v ] All States

(az1  [ar] [cal [col (1]
Ga)  [ks]
Nvl  [(NH)
(sp]

e B FE
&l ElEl
a3
glH]
= RIEIE
FIRIEIE]
EIFIEIE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL vttt se e cer et rar s a b et ara et sa b SR e eSO R s e aner s g s s e $0 50
EGUILY oot e e e et e stk b bbb $0 $0
[J Common [] Preferred
Convertible Securities (InCRding WaITANLS) .......ccoeerrrevrneeeisnrirrnserenmescssssecesmreseseserssessesessssssseseservevess S_0 $0
Partnership Interests .- $.772,500,000 $772,500,000
Other (Specify ..$0 $0
Total .......... $ 772,500,000 $772,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dellar Amount
Investors of Purchases
Accredited Investors........ . 67 $ 772,500,000
Non-accredited INVESLOTS ...vvvcrereeeresrercsnennernens .. NIA S N/A
Total (for filings under Rule 504 0nly) .o snnriesesrssornes . . N/A SNIA
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt et et e e e e st aaa e st e s e e bt be sresersessbssssnsananserssiessarsnssssees IR $ N/A
T YT | SO | |/ $ N/A
RUle S04 Lo e e e IR $ N/A
TOME 11ttt ettt bbb et e s a bbb r s $0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABBNLS FEES ..o eaess e e reem e s ane e e ek bbb b 50
Printing and ENraving COSIS .o et ececrras e ressceras s eessare e ssss s renmesere st sas s sereeasasssssnanesteansassssss ¥ $75000
LEEAL FES ...oeveeeceeeeeeeceeece e et e sessssss s essesee e s et s s st s s s s smens e e st ss s e e s smanrseesseenes 7] $1.000,000
ACCOUNLNE FEES oottt ettt e smsces et e b sara st st ana £ b s n a6 £ aearana s st £an s et s as e £t se s s b eeasemeansras M $.75,000
ENBINEEIINE FEES oottt cs st b ses s o e b s bm e ememamss 2o be st shes b ek a b s anasenratasas /1 $o0
Sales Commissions (specify finders’ fees separilely) ..o s K 30
Other Expenses (identify)Starup fees, postage, travel and general fund raising expenses ... $ 350,000
TORBL oottt s it bbbt et bbb bbbt 452 s m s sse st s ensen o bat 4L b e s semeeethaenen bbb st b 7 $.1.500,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 THE TSSUBT.” w.crvuiuiiiuirir et seear s s b bR b eb b TR TE SRR R $.771,000,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIAITES AN FEES 11vvrereeeeseceeeeeeeeeeeeeeeeeeeee e eee e eessesmeeemeseeae s s oeem e s eeeeseseeante st i ebtb b aeba s b e b b st s R bbb ne e rentibar [Z1$52,700,000 [A$0
PUTCRASE OF TEAL ESLALE c..vvieeeeeceeecer et b b ress a1 a5 b r e s bbb ababesar b s a s sms e e s e e banan e peRe s ere s o R0 anssas 80 50
Purchase, rental or leasing and installation of machinery
AN EQUIPIENE 1...1oeeeeeieene e ceees et ess et ses s ansensa s ts s oAb s sm st sn e b bt 30 %50
Construction or leasing of plant buildings and Tacilities ..o, 7 %0 $0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSLANE 0 B METBET) coovreverevrieeereeerensseesssesssssssess s sessssessasressssssssssssnssssssssserssssesssoessssrnornsetos-sosnsons [ff] 9.9 [#] $ 665,800,000
Repayment of indebledness ..o ceeeeecererceernreormssserrssesssernsssernsrrmses it sssssissssssssssssssssssessnssssssssscess [off] 9.9 50
WOTKINE CPILAL..c.vvvivriiereeeceeerenss et sab e ctssesenrss st essasssessssssss s st sasss s ssserens st rsssrenesesssconsssencses Jgf| 9.0 (7 $.12,500,000
Other (specify): 750 A0
....... #1350 $0
COIUMITL TOLAIS 1ruvevieniieiestiin vt snvsrsarreseres s rasssssssnssisevssmnsssssssss snensastssenssinsasnsscsssbosostssnessssesesmasasnnensasss senbin /1$.92,700,000 [A%$678,300,000
Total Payments Listed (column totals added) ..o s [ $.771,000,000
D. FEDERAL SIGNATURE 1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

P, e
Issuer {Print or Type) W Date
Thoma Bravo Fund IX, L.P. C March 11, 2009
Name of Signer {Print or Type) | Title of Signer (Print or Type)
Lee M. Mitchell Managing Partner of Thoma Bravo, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001.)

5of9
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E. STATESIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ... b SRR ]| 1]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE}) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) fure Date

Thoma Bravo Fund [X, L.P. A March 11, 2009
Name (Print o Type) # | Title (Print or Type) -

Lee M. Mitchell Managing Partner of Thoma Bravo, LLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies notmanually signed must be photecopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-ltem ) (Part C-Item 2)* (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL X |pmsasemm= o $0 0 50 X
AK Xz o 50 0 0 X
AZ X [ maa 1 $1,000,000 [0 $0 x_]
AR >< Jlm:o.u.wommup-nwip 0 $0 0 $0 [ | I >< ,
CA >< 3772300000 i imisg 7 $114,650,000 | 0 I I I X
co X s 2 $2,750,000 [0 $0 X4
cT | | X Jfammeme= o 0 0 0 L___J|LX]
DE X ||srmzsmonnin e 0 $0 0 $0 | |

be DK |[easmmsoni e 1 $15,000,000 | 0 $0 I:I [ X
FL | X [ 3 $51,000,000 | $0 ] rx |
GA K [fzmomonmes v $8,000,000 | 0 $0
HI >< 772,500,000 n ed pariarship 0 50 0 $0 ] X |
N - =iy CO IE S =

IL >< :‘m.ooommm pataniniy | 4o $120,000,000 | 50 | ><
IN I DK i moae | $0 0 $0 | [1_X_]
1A | X Jrassmmmnine 0 30 0 $0 | IEX

RS [ ||| DX [fcmamom i semwne | 50 0 $0 | X
KY XJ ool 0 $0 0 $0 | HIL_ X ]
LA >< lnz.soo.mm 0 $0 0 30 | | | >< I
ME PG [ cn g 0 $0 0 $0 hd
MD X | e 0 50 0 50 || X
LY | =T P 100000000 [0 0 L X
Ml >< e e pannsan | o $42,500,000 | 0 $0 ' | >< .
MN | X || 1 $250,000 |0 $0 X |

MS >< ;:::rz.;'.‘c:oooo i lmutad partnarship 0 $0 0 50 ><
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APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2)" (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X [ 0 $0 0 $0 X
MT >< } $772.500.000 1 e pacnartnp | (g 30 0 $0 | | | >< I
NE | X s 0 %0 0 $0 X
J—
NV X fezimoome sows] 50 0 0 | X ]
NH ] >< $772:500,000 in nted parmrshiy | ) $0 0 $0 E ><
NJ >< ::‘rt:'z.f?'oooo inlimiad punarehis | 4 $500.000 0 $0 [:] ><
NM | I X |:‘r;‘z:goooo|n limited  pacinerghip 1 5500,000 D $0 I:l IE
NY >< :::rz..fzo.mlnlmlld partnership 7 $78I000’000 0 $0 I I LX ]
NC [ [[emns maen” 0 $0 0 $0 | |
ND | X ;’ﬁrz‘fgo.noowm-d partnarship 0 $0 0 $0 f:] [ X |
OH [ X |hmma 3 $3.250,000 |0 30 | X ]
OR [ X tammemnm= o 0 0 $0 C_ X
PA X | 3 $41,100,000 | 0 $0 | |
RI X immmeme o $0 0 0 X
SC | I iy delning 0 $0 0 $0 [ X
SD DS st 0 30 0 $0 ]
™ X | s o $0 0 $0
TX X || s 2 $7,000,000 | 0 $0 X
uT [ s~ o 50 0 50 X
vT X || e 0 $0 0 $0 I X
VA | X s 0 $0 0 50 [ ]
WA X e 0 50 0 50 | [ X]
X[ Rmmn o 0 0 50 1
" 3 527.500,000 | 0 $0 | [ X
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)*

5
Disqualification
under State ULOE

(if yes, aftach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY DS 0 50 0 50 X
PR | [ X i 0 $0 0 $0 [ ] [ X

*A total of $139,500,000 in imited partnership interests were sold to 12 accredited non-U.S. investors.
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